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CAMPAIGN FINANCE REPORT
LOCAL COMMITTELS OF WISCONSIN

Is This Report an Amendment: ] Yes X] No

Instructions for compieting schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

Name of Commitree

Lotz ens Fo- —Soe. C)zar-/ve_sz

i : OFFICE USE ONLY
1004 West+ ap Beck Avernie.

City, State and Zip Code

/W:‘/Ldéh&u{’fg__ W/ 3.2 w0

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

] January Continuing | Pre-Primary
[] July Continuing E Spring [ Fan [1 special ] Termination Report
L] September Continuing Pre-Election-2. 2.0 also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A Contributions (Including Loans) from Individuals $ TOT. 02 $§ F57. 00
IB. Contributions from Committees {Transfers-In) b /6 90,00 § s/es0, 00
1C. Other Income and Comnmercial Loans 5 o $ g
TOTAL RECEIPTS (Add totais from 1A, 1B aud 1C) $ 2,357,090 § 2 507, 00
2. DISBURSEMENTS
2A. Gross Expenditures § 2. 309,89 $ F:55,5
2B. Contributions to Commitiees (Transfers-Out) $ o $ a #
TOTAL DISBURSEMENTS (Add totals from 2A and 75) S 2350909 |8 3i5w05
CASH SUMMARY -

Cash Balance Beginning of Report s 1/ 79.5% o~
Total Receipts § <, 33700

Subtotal § 245, , 5%

Total Disbursements 3 cz; 3o 7 ! 0?

CASH BALANCE END OF REPORT § /247 4y

INCURRED OBLIGATIONS ,

(Balance at the Close of This Period-3A) § -

LOANS (Balance at the Close of This Period-3B) $ O

I cerfify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer Date: 3 /L)_ o / 2.0

/Va,nj Ann Zars e:a,-j;’f

Ewmail i ppaczoudd < fgizbel, ne7  Daytime Phone: /4= 548" 5609
) P

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401. Wis. Stats.

ETHCF-2L {Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Comnletard farme mrer b Slad wiels v 0 onl —1. 1.




' | RECEIPTS /
- P <
SCHEDULE 1-A Contributions (Including Loans) From Individuals 798 £of

Complete Commiltee Name

Citrzens for ~oe. (zarnczks

Instructions for compieting schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation (if year-lo-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

—Aosep h &zﬁrn¢27£/ .
%/,;,0%20 7oed W Var éealfAve, Z 30, 00 égjﬂ{,,g)
/L{:»/ww(ﬂ; WY & B : Sae i

Check if: [Pin-Kind [1] Loar].] Conduit - Ethics 10#
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C’z/’d/éf—béa JoP2 LV Cofeo éL_ —7‘;

Lreen ﬁdj’ W/ 5P

Check it [dIn-kind [ Loang Conduit ~ Ethics ID#

Hos2, B Zeodr, o

Ernests A Lace.

Yooz Fya§ . fadefedd e

& B0.05 L s
/W‘/Wﬂ,w,{’ee; 53 f 5 gﬁ. a

Checkif: [1]In-Kind [d Loan[] Conduit — Ethics 1D#
P
»f:’a 4 Ldelse,

%7 5378 Fasture Cf
&?Aw Ormore. oy 54963

ﬁ/oﬂ 2] ’P‘/fpﬁ a8

Checkif. [i]In-Kind ] Loan] Conduit - Ethics ID#

/%fﬁ}& cas Aeé. . d Lo fesey -
T3 E. BevarnaT 7l De_parssnent of

£ pppar o rmeatorl BfFars FAT 0 20 B L, »p

%%Jc}ﬂ wrliva w{»d e Li EFFal]
Lesire 7007 bl e

Check if: [ In-Kind [ Loanf] Conduit - Ethics 10#

Sern es jﬁ”’/ﬁﬂ

2 A28 vy ided Lr.

i oo Madicon loy 53707
Vs .

Bolblo0 | F 2500

Check ift ﬁ In-Kind rr:] LoanH Conduit — Ethics ID#

~/es 0 d Ha e sz' 3 E z
j/é/&agﬂ ff Lﬂlb:"ﬂf /&'Lf) C/ 0‘/{'-74! ’g /80, fv B0, &
Crpentry, &7 6238

Checkif: [Uin-Kind [ Loan] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ 45 %7, 50 S, 00

TOTAL ITEMIZED CONTRIBUTIONS | § /0 7, 80 7e7.00

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ O

Jol.00

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 5 707. 0 2




A RECEIPTS Page <2 of o2
SCHEDULE 1-A Contributions {Inciuding Loans) From Individuals 98 == ote=

Compiete Committee Name _ i
a,‘-,é, ZEps fy/‘ Ny (Q Loar e 2y
tnstructions for compfeting schedutes are en the back of each schedule.

Date Fuil Name, Mailing Address and Zip Code ¢ Qesupation {if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

~ FSep A O zarmecd,
B/ Tppd (o taa Beod Are.
/’%ij:«” /y;,'/zf;f(xw{/%ﬁ /ﬁ//f_;’,?_.,zp

£ 70, 00 B0, b0

Check if. Y in-Kind [F LoanH Conduit - Ethics ID#
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37’%"&? 2 AL pon whee L0 T3/ £80, 05 ZS 0D, 4

Check it [0 In-Kind [T Loan] Conduit— Ethics ID#

Cheek if: {OInKind [0 Loand conduit— Ethics ID#

checkif: [0 in-Kind [T Loan Gonduit— Ethics ID#

Chesk if: [ in-Kind {0 Loand Conduit — Ethics 1D#

Check if: [0 In-Kind [ Loanf] Conduiit — Ethics ID#

Checkif: [0 In-Kind [g Loanf] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § /30, 0o /0,80

TOTAL ITEMIZED CONTRIBUTIONS | $

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | §

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




' g RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Complete Committee Name

Crtizens Joom _toc Lrarncek,

Instruetions for completing schedules are on the back of each schedule.

Page / of ./

Bate Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Frrends oF /fo,{ie_/'% AHamnsey

Lroendseld, i $732.:0
Checkif. [t inKind [ Loan
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Checkif, [d In-Kind [ Loan

Check if: In-Kind [ Loan

checkif: o] in-Kind ] Loan

Checkif: [i] InKind [] Loan

Checkif: [r] InKing¢ [7] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

$ 7", 450, vo

/, Lge. e




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

2] _7 -
"','-;[’,v'z.en_g‘ 7[;»/' _,..fﬁd_ é Zar'ljc_z-f:

Instructions for completing schedules are on the back of each schedule.

Page / of /_

Gate

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount
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Checkif: [1] In-Kind Offset
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Checkif: [ In-Kind Offset
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Checkif: [ In-Kind Offset
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Checkif: {r in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

$

2,30/. 19

$
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2309,09




